U.S. Department of Labor FO RM LM_30 Form approved

(Office of Labor-Management oo aberoved
Wastingion. B 2021 LABOR ORGANIZATION OFFICER AND rapge
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amenaed. Failure to comply may result in criméinal prosecution, fines, ¢f civi penalties as pravided by 29 U.5.C 439 or 440.
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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TF!S REPORT.

m
\"G’D

1. File Number U - /) (] S ¢ ? 5 Fiscal Year Covered From
o1 /0 /YT o (LS5 OY

3. Name and address of person fiting. 4 Name, file number, and address of labor orgapn?txon a m_n ,,Q
. - b=t ol T P 1nTeel v
e Yohg it . KaaaTe LT UMDY |

Amd V.57 o (ad § L 1456

|.abor Organlzanon File Mumber

COG bA |

P.0O. Box, Bldg., Room Na., if any P.0O. Box, Building and Rcom ber, if any

Street [G %421‘4% Sf Street /03 (1;,__’2[‘_? 7P % H‘,//

City %—Q/Lo_é,v oy Joygsr /O L7
sete  JL7- W zpcosere 10 State v L;', zpcose-s | 17130

5. Position in labor organization.

Enter appropriate data below If, during the past ‘iscal year, you or your speuse or minor child directly or Indirectly had any of the foliowing interests
{excopt as cpecified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions {includ.ng loans) with, or derived income or other eccriomic benefit of
monetary value from an ermployer whose employess your organization represents or is actively seeking to represent.

5. Name ﬁ:;ess of Employer (induding trade nime, «f any). 7.a. Nature of interesl, Trarsaction, or income.

eoell 72T, v
/ ﬂ,f’, 7L

Name

Trade Name, if any:

P.0O. Box, Bidg., Room No_, if any

7.b. Amount.

Street

v /L

0 &

State ZIP Code + 4

B _ O%' 1L {/ Sac="
Signature ' |

15, Signature and veriﬂcatlon The undersigned declares, under penalty of Perjury ara:! other apphcable penaltles of the law, that all of the information
submitted in this r {ingluding the mforf:l'or,dbtamed in any accompanying documents), has been exirmined by the signatory and 1s, to the best of the

undersigned's kn nd Helief, true, a d complete. (See the section on penalties i the iInstrections )

Signed % on g -1U- V< /)%HL-’(/V Y ,

Date Tetephone Number
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P ‘
Name of Person Filing ‘Z :?lol /LT }éf_

Lu L) 2z

File Number U- 00 ? é)z /

8. Heid an interest in or derived income or ecoronic benefit with monetary value from a business (1) a
substantial pant of which consists of buying frem, selling or leasing o, or otherwise dealing wilh the businass
of an employer whose employees your labor ofjanization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Narne and address of Business (including trade: rarne, if any).

Name

Trade Mame, i any:

P.O. Box, Bldg., Room Na., if Any
Street

City

State ZiP Code + 4

9. Business deals with:

a. Labor Organization
b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or yer's name, 11.a. Nature of syth dealing.
Mame
Trade Name, if any: \
P O Box, Bldg., Room No_, if any
Street

1 }A} Approximate dollar velie of such dealing.
Ciy ;A:!.a. Nature of interest hald or income received.
State ZIP Cace + 4

12.b. Amount.

/ 3\

C. Received from any employer (other than aa empigyer covered
or from any labor retations consultant to an employa- a

nder parts A and B above)

payment of moNey or other thing of value

13 a Name and address of Employer or Labor Re!ator%cnsultam
(incdluding trade name, if any}. /

Name /
Trade Name, if any.

P O Box, Bidg., Room No., if any

Street

City

State ZIP Ceder + 4

14.a. Nature of payment.

13.b 1s the Business an Empioyer or Consuitant ?

14 b. Amount of payment,
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